DL

To, Trading Code:

IIFL House, Sun Infotech Park, Road No. 16V, i
Plot No. B-23, MIDC, Thane Industrial Area, NSDLDPID-IN302269 Client ID

Wagle Estate, Thane - 400 604.

Date:|p DM [M[Y[Y]V]Y]

Dear Sir,

Please make necessary change/add in my / our client account as per details given below, (PLEASE TICK APPROPRIATE OPTION TO MAKE NECESSARY CHANGES)
CHANGE TO BE EFFECTED IN : | Trading + Depository Account| | Depository Account | | Trading Account| |
Name of 1st Holder
Name of 2nd Holder
Name of 3rd Holder

CHANGE OF PERMANANT/CORRESPONDENCE ADDRESS AND TELEPHONE NUMBER (Proof Required)

Old Address New Address
Landmark Landmark
City PIN*[ [ T T [ | Jcity pn¢ L[ [ ]
State State
Tel. No. Fax No. Tel. No. Fax No.
1st Holder 2nd Holder 3rd Holder
i | \ [ ]
Mobile || +9[ 1| | | |Moliignp.| | | Jf|+]9[ 2] [ | [Mofidnb.| | | J{[+]o]a] | | [Molidnb.| | | |
Number || hereby declare that the Mobile No | I hereby declare that the Mobile No | I hereby declare that the Mobile No
Declaration | belongs to belongsto belongsto
[]Self[ ]Spouse [ My Children []Self[ ]Spouse [ My Children [ ]Self[ ]Spouse [ | My Children
[ ] My Parents [ ] My Parents [ ] My Parents
Email ID
Email | hereby declare that the Email ID | hereby declare that the Email ID | hereby declare that the Email ID
Declarati belongsto belongsto belongsto
edlaration | ™ a1 ]Spouse [ ] My Children []Self[ ]Spouse [ ] My Children ] Self[ ]Spouse [ ] My Children
[ 1My Parents [ ] My Parents [ ] My Parents

BANK DETAILS (Proof required) Update the Given Bank A/C as Default / Future Transactiorj |

Bank Name

Bank A/c No. Type of A/c
MICR No. IFSC Code
Branch Address

DP Details (Proof to be submitted for same) Default Option |
LINKDPID | | [ [ | [ [ | IDPNAME | [ | [ [ 0 [0 b [CcueNtol | [ [ [ ]|
UpdatePAN/DOB. IstHolder L L L I [ [ [ [ I | [ [ondHolder [ I L [ [ [ [ [ T | [ [3kHoder |
UpdateAadhaar/UlD1stHo|dEr‘ O T B T A N N S O 1 L N B N

Declaration: |/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief. In case any of
the above mentioned is found to be false or untrue or misleading or misrepresenting, | am/we are aware that I/we may be held liable for it.

Signature

NOTE: 1. Please furnish proper supporting proofs for change in Client master.
2. Please submit the same in duplicate for acknowledgment.
3. Ifchangesaretobe donein DP-thenall holder as per DP A/c must sign the documents.
4. *Familytostrictlyincludesspouse,dependent-childrenanddependentparentsonly.Kindlytickrelevantoption)

For Office Use Only

Data Maker By

Data Cheker By

Reference No.







Application No. Acknowledgment Receipt Date: | |
Received Account Details Addition/ Modification/ Deletions request as per details given below :
CDSL DP ID: 12044700/ NSDL DP ID: IN302269

Client ID:
Name of FirsV Sol e Holder

Name of Second Holder

Name of Third Holder

Modification requested for: (Specify reas







